WRITE PLAINLY——USING UNFADING BLACK INEK-—MARKE A PERMANENT RECORD . —

: THE DIVISION OF HEALTH OF MISSOURI ‘) AC
FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH e, 1549

REE. DIST. NoO, 31 8 PRIMARY REG. DIST. NO. 1003 Registras’s No 54;02

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If inatitution- residence befors
a. COUNTY a. STATE mss Owi b, COUNTY adunission).
b. CITY (M autzide torporato litnite, wtite RURAL and gi c. LENGTH OF || ¢ CITY 4 N .
OR e  cowashiny| STAY (ia thie placel OR . 43 “J!;‘S:‘.ﬁ“‘é‘;:f
Town  St,Louis __TowN St ,Louis: (2:~ G
d. FULL NAME OF (If not in bospital or institution, give streot address or locstion) STREET (It rural, give location} W
HOSPITAL OR ADDRESS
instrrution . 3003 a2 Towa Ave 442 3003a Iowa Ave ;01 [
"NAME —F - 7=
3 D S%I’D 8. (First) b. (Middle) c. (Last) 4 DSIE (Month)  (Day)  (Year)
Typeor Priney  BAiZaheth L. Werner peATH  June 21 1955
5, SEX / 6. COLCR OR RACE | 7. VP?FD%FEFS'EB Péi"_\\"lgPR!CI\ERSRRIED 8, DATE OF BIRTH 9. AGE (In yenra| IF UNDER 1 YEAR | IF UNDER u mzs.
. IED, (Bpesil last birthday} |Months| Days | Hours | Min.
Female /| White Single Nov 18 1878 | 75 | |
10a, USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE . : .
donodurin:nimtofwurkingufo.e:ennif :etir:;] USTRY '(Caty and State or Foreign Couatry) CI lztcrll-\:'zég’?': WHAT_
Bag Sewer lton Bag Co - St.Louis Mo , U5

113a. FATHER™S NAME

Anthony Warner

|BElizabeth Rose

13b. MOT}{ER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

S A& & & B & &4 s 5 F BB

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yn.nﬁ. or ynknown]) | (.li :res.. w:ve-wa.r :r :in:u of service) 93“ 0?_59 lﬁ? o o ephlne Hig SOOBanwa

_18,.CAUSE OF.DEATH
. Enter only onecause per

lize for (a), (1), and (c}

*This does not mean
the mode of dying, such
a hcart{aﬂ‘ure. asthcﬂ!a.
‘ete. Tt -meons’the dis-
case, injury, or complica-
tion which caused death.

- e o

RTIFIC TION

I DISEASE, OR CONDITION =
DIRECTLY LEADING TO DEATH'(E)
MHoa o

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE To (o) _

risé to the above cause (a} staﬂng o -
“the underlying couse last. @/ ————y, . ] ’
DUE TO {c) -

I1. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death bul not
related to the direase or condition eauring death.

INTERVAL Bl EEN
ONSET ANDASEATH
z S ! .

19a. GATE OF QPERA-
ey 1O

19b. MAJOR FINDINGS OF OPERATION

3 e

20. AUTOPSY?

ves [ NOE{

21g. ACCIDENT (Bpecify)
SUICIDE
HOMICIDE ™"

21b. PLACE OF INJURY (e4..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

boms, farm, factory, street, oﬁo‘e‘bldz,.m.) —

21d, TIME {Month)

(Day)  (Year) (Hour)
WHILEAT NOT WHILE

2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
S—

OF
INJURY

WORK AT WORK

~ 331X

alive on

22. I hereby certify that I aliended the deceased from _b_'_l__. 19& lo g’_ 1988, Mhat I last saw the deceased
ALk YIRSy ) 1.P.M

, and that death occurred at ., from the causes and on the date stated above.

23a. s_l.GﬁTURE' Q Degreeor :mee) ZSb? pzngss z g ’w ‘?..Dza'rismiao

i

June 24 19555t.Peter & Paul Cemelty

24b. DATE 24c 'A'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

St.Lpuis Mo,

DATE REC'D BY LOCAL
JUN 22 1955

ISTRAR 25 FUNERAL DIRECTOR™S S1GNATURE ADDRESS Y

Weick Bros 2201 S. Grand Blvd

(licensed Embalmer’s Statement on Reverse Side)




8prg 00STad
g pamm & e & @ TP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

bY Me, OF DY « e e edeeeieeaaaa.

working under my personal supervision..

Student ... ooooiiin i i
Signature of Student Embalmer

Licensed Embalmer No ?/

r\
P. O, Addresmz ______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is not embalmed, fact should be so stated above.

.




